Please print or type with ELITE type (12 characters per inch) in the unshaded areas only.

Please refer 10 the Instructions for
Filing Notilication before completing
this form. The information requested
here is required by law Section 3010
of the Resource Conservation and
Recovery Act).

MISSOURt DEPARTMENT OF NATURAL RESOURCES

HAZARDOUS WASTE PROGRAM
P.0. BOX 176

JEFFERSON CITY, MISSOUR! 65102
(314) 751-2176

NOTE: Relurn completed forms to the address above.
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A. Conltaci Address

VI. Instaltation Contact Address (See Instructions:;
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X
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| GSA No 0246-EPA-OT
[ ID — For Officlal Use Only ]

VIIl. Type of Regulated Waste Achvi'ly (Mark "X in the appropriate boxes Ret

e1 fonstiuctions.,
A. Hazardous Waste Activity

B. Used Oll Fuel Activities

1. Generator (See Instructions) . D 3. Treater, Storer, Disposer (at Inslallation) 1. Off-Specificalion Used O} Fuel
8. Greater than 1000kg/mo (2,200 Ibs.) Note: A permil Is required for this activily; a. Generalor Markeling to Burner
XJ . 10010 1000 kg/mo (220 - 2,200 tbs.) A2 Instruciions. b. Other Marketers
€. Less than 100 kg/mo (220 Ibs.) 4. Hazardous Waste Fuel

C. Burner - Indlcate device(s) -

- 8. Generalor Marketlng lo Burner

2. Transporter (indicate Mode In boxes 1-5 below) = b. Other Milkaters Type of Combustion Device

a. For own waste only

- 1. Utitity Boiler
. c._Boller and/or Industrial Furnace
b. For commerclal purposes

1. Smelter Deferral 2. Industrial Boller
Mode of Transportation 2. Small Quantity Exemptlon 3. Industrial Furnace
1. Alr Indlcate Type of Combuslion Device(s)
2. Rall 1. Utility Boliler 2. Specificatton Used Oil Fuel Marketer (or
3. Highway 2. Industrial Boller D On-site Burner) Who Flrst Claims the Ot
Meets the Speclfication
4. Water 3. industrial Furnace
S. Other - speclfy D S. Underground injection Conlrol

IX. Description of Regulated Wastes (Use Additional sheets if necessary,

A. Characterlstics of Nonlisted Hazardous Wastes. Mark ‘X' In the boxes corresponding to the characterlstics of nonlisted hazardous wasles
your Installation handles. (See 40 CFR Parts 261.20 - 261.24)

1. Ignitable 2. Corroslve 3. Reacllve 4. Toxlelty
{D001) ({D002) {D003) Characteristlc (List speclflc EPA hazardous waste number(s) for the Toxtelty
(D000) Characlerlstic Contaminant(s))
X

B. Listed Hazardous Wastes, {(See 40 CFR 261.31 - 33. See Instructions If you need lo list more than 12 waste codes.)

1 2 3 4 5 6

7 8 9 10 11 12
C. Other Wastes. (Stale or other wastes requliring an I.D. number. See Instructions.)

1 2 3 4 5 6

d

X. Certification

I certify under penalty of law that | have personally examined and am famlliar with the information submitted in thls
and all attached documents, and that based on my Inquiry of those indlviduals Immediately responsible for oblaining
the information, 1 believe that the submitted Information is true, accurate, and complete. | am aware that there are significant

penallies for submitling Iamrm.\tion, Including the possibllity of fines and imprisonment.

NAME AND OFFICIAL TITLE (TYPE OR PRINT) DATE SIGNED

Martin G. Divers, Production Engr. 5/24/93

MISSOURI GENERATOR ID NUMBER (IF ASSIGNED)
: DESCRIBE PRINCIPAL BYSINESS ACTIVITY

S.I.C. CODE

Manufacturer Access Control Equipment and Systems

ACSI contracts with Safety-Kleen Corp. to remove hazardous waste. To this date, we

have not had any waste to remove from facility.
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Note: Mail completed form lo the MISSOURI DEPARTMENT OF NATURAL RESOURCES.
MO 780-1164 [3.93]

EPA FORM B700-12/MDNR HWG -1 Previous edition s obsolete



